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Home Nursing Services
1234 Health Care Dr. 
Dallas, Texas 75235

12345678
0321

Doe, John 5632 First Street Plano,   TX 75093

02141949         M    01012016   

123456

 550        C-G0299 01012016         1 50 00

550 C-G0299 01012016         1 50  00

570

Skilled Nursing Visit         

Skilled Nursing Visit (PRN) 

Home Health Aide C-G0156 01012016         1 40 00

9876543-21

1234567890

E119

E119 Colostomy - After Surgery

All Health Insurance 
Medicaid

Doe, Jane S 123456789      All Mart Corp. G1234

Doe, John 123456789     

Z933

All Mart Corp.
25000 Hwy. 6,   Dallas,  TX 
75474

1324658709

012345678 01/01/2016 01/05/2016
Replacment of a 
Prior Claim

   07 01

1234567890
Smith John

140 00
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